We were unable to find any previous reports in Chilean paediatric patients with severe psoriasis treated with adalimumab. In our serie, the treatment with adalimumab 0.8 mg/kg in paediatric patients who had failed to previous non-biological therapies resulted in significant improvements in PASI 75 at week 16 that were maintained up to week 40.
Juvenile psoriasis has been associated with important comorbidities, and the estimated overall rate has been reported twice as high as in patients without psoriasis. 1 Only one of the patients had psoriasis arthritis that had a good rate of response, improving joint symptoms and quality of life. Considering the comorbidities of juvenile psoriasis, the important detriment in quality of life and the recently published literature, adalimumab seems an effective and safety option for paediatric patients with severe psoriasis. How-RESEARCH LETTER ever, as in our country there is no economic reimbursement for these therapies, the treatment of severe psoriasis that had failed to conventional management becomes challenging.
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Imaging tests in cutaneous malignant melanoma staging: a retrospective cohort ଝ,ଝଝ
Dear Editor,
There is no consensus regarding the staging process of melanoma, with a diversity of protocols across the world and between different institutions in the same country. 1 Considering the continuous increase in the incidence of melanoma and the financial demands of health systems, it is required that the management of these patients promotes good clinical results and cost---benefit ratio. The present study evaluated the frequency of imaging tests in the staging of cutaneous melanoma patients, the rates of true and false positivity, the impact of the examination on the prognosis of the patient, and the associated demographic and clinical characteristics.
This was a retrospective cohort study analyzing medical records of cases of cutaneous melanoma treated and followed at the institution between 1999 and 2016, excluding tumors in situ.
Medical records in which the anatomopathological examination did not allow adequate staging of the initial tumor were excluded. Staging exams were those performed within three months of the initial diagnosis.
The results of chest radiographs (CR) and axial computed tomography (CT) of the head, neck, chest, abdomen, and pelvis were evaluated according to the radiological reports. Positivity was true when histological evidence of the neoplasm was obtained, or when the patient's evolution showed clinically evident recurrence.
Continuous variables were analyzed by Student's t-test and the Mann---Whitney test, depending on the normality
